Case Report {#S1}
===========

A middle aged male was admitted as John Doe by emergency medical services when he was found slumped at a curb by police. In the field, the patient was responsive to pain; pupillary size was 3 mm, so naloxone was administered; blood sugar was 25, so 50 mL of dextrose 50% was administered raising the blood sugar to 51. The patient\'s heart rate was in the range of 30\'s--50\'s beats per minute with wide QRS complexes. The patient was given one ampoule of atropine that improved his heart rate to 70\'s. His core temperature was 34°C. Slow re-warming was initiated with forced air-warming. After the initial management, the emergency room team soon realized that the patient was a 49-year-old homeless male with history of diabetes mellitus, hypertension, seizure disorder, coronary artery disease, congestive heart failure and paranoid schizophrenia who had literally been in the emergency room just about every day in the month of December and January and almost every day in the month of February with the same complaints of seizures. The patient used to demand refills for his valproic acid even though he was non-compliant with his medications as reflected by his persistently subtherapeutic valproic acid levels in the blood. He had been facing additional psychosocial issues that were interfering with his ability to appropriately communicate his symptoms and needs, his adequate understanding of his diseases, and his holistic management at a placement home. The patient was stabilized with medications and re-warming. The initial lipase levels were elevated to 3533 secondary to erroneous use of valproic acid by the patient and the stress induced by accidental exposure to extremely cold weather. The patient was discharged to an appropriate adult foster care home according to the patient\'s preference. This case reflects the difficulties arising out of the patients autonomy to choose the type, timing, and extent of the medical management even though in some clinical scenarios, like the case presented, the patient was not able to communicate his physiological needs for a safe and protected shelter from the extreme weather, and was unable to follow up with the medical plan offered at the emergency room during each of his prior visits before the catastrophic event of unwitnessed hypoglycemic seizure and severe hypothermia.
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